Rheumatoid arthritis rarely involves the cricoarytenoid joint, symptoms of varying severity ranging from foreign body sensation, fullness or tension in the throat, hoarseness, odynophagia, speech or cough pain to stridor and respiratory distress during bilateral paralysis of the vocal cords. We are reporting a case of rheumatoid arthritis with bilateral involvement of the vocal cords. The diagnosis was clinically made and confirmed by endolaryngoscopy, responding to antirheumatic treatment but coming to the stage of permanent tracheotomy.
Introduction
Rheumatoid arthritis is an autoimmune disease affecting 3% of the adult population [1, 2] , characterized by joint and extra-articular manifestations. All joints in the body can be affected including the Crico-arytenoid joint secondary to inflammation of the synovial membrane resulting in joint damage and bone destruction [1, 3] . The bilateral vocal cord paralysis (PBCV) may be due to various causes such as inflammatory, infectious, prolonged intubation history, neoplastic, etc. Clinical symptomatology ranges from mild dysphonia to life-threatening airway obstruction [2, 4] . The laryngeal manifestations of RA are often sub-clinical, benign and resultant of crico-arytenoid arthritis. An acute airway obstruction is possible causing vocal cord immobility and oedema, which requires urgent tracheotomy [5, 6] .
Patient and observation
We depict a case of a 51 year-old woman undergoing a deforming rheumatoid arthritis and a destructive seropositive that has been evolving for 27 years so far (Figure 1 
Discussion
In literature, the crico-arytenoid involvement in rheumatoid arthritis has been reported in 17-70% of cases [7] , and laryngeal nodule is found in about 20% cases [8] . The involvement of the crico-arytenoid joint is responsible for the symptoms of varying severity ranging from foreign body sensation, fullness or tension in the throat, hoarseness, odynophagia, speech or cough pain to stridor and respiratory distress during bilateral paralysis of the vocal cords [2, 9] . The bilateral involvement of the crico-arytenoid joint may be due to an infection of the upper airways, acute inflammation or chronic inflammatory disease such as rheumatoid arthritis [2] . It has been reported in the literature that the vocal cord involvement in patients with RA does not necessarily correspond to the specific laryngeal involvement caused by the disease, represented by cricoarythenoid involvement and rheumatoid nodules of the vocal cords [10] . This is a case of our 
Conclusion
The Laryngeal symptoms which are common in RA patients can lead to symptoms of varying severity ranging from respiratory distress to emergency tracheotomy. The alteration of the vocal cords outside the crico-arythenoid arthritis and rheumatoid nodules witnessed in RA has been reported in the literature; our patient is a case in point.
Antirheumatic drugs are first-line treatment laryngeal alterations with variable results.
